PTO/SB/17 (12-04V2) 
e through 07/31/2006. OMB 0851-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
: displays a valid OMB control number. 



to the ConsoOdgted Appropriations Act, 2005 (H.R. 4818). 

FEE TRANSMITTAL 
for FY 2005 

□ Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT ($) 360 



First Named Inventor 



Attorney Docket No. 



Complete If Known 



ALLE0027-100 (17641) [160307) 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

El Deposit Account Deposit Account Number: 50-1275 Deposit Account Name: Cozen O'Connor 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
E Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the fli 

EI Charge any additional fee(s) or underpayments of fee(s) ^ Credit any overpayments 
Under 37 CFR 1.16 and 1.17 
WARNING: Information on this form may become public. Credit card Information should not be Included on this I 
' - onPTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Application Type 


FegJI) " 


gmqii K»MMijT 

Fee(S) 


Fee(S) 


Fee(S) 


tjjt Small Entity 

FggjSj Fee(S) Fees Pa 


Utility 


300 


150 


500 


25p ;. 


200 100 


Design 


200 


100 


100 


50 


130 65 


Plant 


200 


100 


300 


150 


160 80 


Reissue 


300 


150 


500 


250 




Provisional 


200 


100 


0 


0 




2. EXCESS CLAIM FEES 








i SrK ' ■ ~ n j Small Ent 



Fae Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee(S) 

10 -20 or HP= 

HP » highest number of total claims paid for. if greater than 



3 - 3 or HP= x = 

HP* highest number of independent claims paid for. If greater than 3. 

3. APPLICATION SIZE FEE 
If the specification and drawings exceed 1 00 sheets of paper 

listings under 37 CFR 1.52(e)), the application size fee due is $250 (S12S foi 
sheets or fraction thereof. See 35 U.S.C. 41(aXl)(G) and 37 CFR 1.16(s). ' 
- ~ - ..... ..... -£p_ 

-100 = /50 = 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge) : 




( SUBMITTED BY 








-; 


Signature 




1 (/UMWAMrt) 4S.9S7 


Telephone 215^65-2158 


. Name (Print/Type) 


Quan La Nguyen 


Data 


02.16-2005 J 



ormatlon Is required by 37 CFR 1.136. Th 
romed by 35 U.S.C. 122 and 37 CFR 1 1< 
w«""i «™ » ine USPTO. Tune «UI nry depending upo 
burden, tnouid be MM to the Chief Information Officer. U.S. I 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO*. ( 
tf you needs 



is to fie (and by the USPTO to prooaas) an application. 

jathering, preparing, and submitting Uw completed 

on the amount of ante you require to complete into Icon aridAM tuon^cbMU for reducing Ms 

— — — <•........,. ... ..... 13-1450. DO NOT SEND FEES 



03/15/2005 JfiASON 00000004 501275 10754364 
01 FC:1201 200.00 Dfl 



II 

m 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 



Application orDocket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


/ flL minus 20= 


0 


INDEPENDENT CLAIMS 


2, minus 3 = 


O 


MULTIPLE DEPENDENT CLAIM P 


RESENT 


□ 



SMALL ENTITY 
TYPE I I 



If the difference in column 1 is less than zero, enter "0" in column 2 
H I I CLAIMS AS AMENDED - PART II 



< 

s 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


s 
o 


Total 




Minus 


- ZD 


- o 


z 

ID 

s 


Independent 


• 1 


Minus 


- 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




% 




(Column 1) 




(Column 2) 


(Column 3) 


m 
t- 

3 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




I 'highest' I 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


§ 


Total 


• ID 


Minus 


- %o 


- 0 


i 


Independent 


• M 


Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


J 










(Column 2) 


(Col 


jmn3) 


ENTC ] 




I ' CLAIMS ' 
REMAINING 

AFTER 
AMENDMENT 




' HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
Q 


Total 




Minus 






Z 

UJ 

2 


Indcpsndent 




Minus 






< 


RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




□ 



• rf me entry In column 1 1s less than the entry in column 2. write TT in cctumn 3. 
- II the -Highest Number Previously Paid For IN THIS SPACE is less than 20. enter *20.- 
—It the -Highest Number Previously Paid For*. IN THIS SPACE is less than 3. enter -3/ 
The -Highest Number Previously Paid For* (Total or Independent) is the It 1 - 1 ' 



OTHER THAN 
OR SMALL ENTITY 











FEE 


BASIC FEE 


385.00 


OR 


BASIC FEE 


770.00 


XS9= 




OR 


X$18= 


& 


X43= 






X86= 


O 


+ 145= 






+290= 


o 


TOTAL 




OR 


TOTAL 


11 n 


SMALL 


f NT>TY ■ 


OR 


OTHER 


THAN 
ENTITY 


RATE 


TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 


0 


X43= 




OR 


X86= 


0 


+145= 




OR 


+290= 




' TOTAL 

ADDIT. FEE 




OR 


ADDIT. FEE 


Lg_ 








RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$9= 




OR 


X$18= 


£> 


X43= 




OR 


X86= 


lov 


♦145= 




OR 


+290= 




TOTAL 
ADDIT. FEE. 




OR 


TOTAL 
ADDIT. FEE 




RATE 


ADDI- 
TIONAL 

FEE 




RATE 


ADDI- 
TIONAL 
FEE— 


X$9= 




OR 


X$18= 




X43= 




OR 


X86= 




♦145= 




OR 


♦290= 




ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 





U.S. DEPARTMENT OF COMMERCE 



FORM FTO-673 (Rev. 1Q/D3» 



